By CHARLES GOULDEN, O.B.E., F.R.C.S. THIS is the most severe case of the kind I have ever seen. The patient first attended the hospital on February 28, 1927, and he gave a five years' history of seasonal attacks. This particular attack had lasted since January 13, 1927. A conjunctival swab showed epithelial cells 80 per cent.; no eosinophils; the blood showed 5.5 per cent. of eosinophils. On May 9, 1927, a conjunctival swab showed over 90 per cent. eosinophils, and the blood-count showed 9 * 5 per cent. eosinophils, while on June 3 it showed 10 per cent. of them.
I have tried general ultra-violet light treatment, but there has been no effect at all. I intend now to try radium locally.
Membrane in the Anterior Chamber.
THIS man has a membrane in the anterior chamber following a severe kerato-iritis. He is 30 years of age, a clerk, and he first came to hospital in 1911. When 14 years old he attended the out-patient department for 2i years, but I have no note of what his condition was then. Apparently he was well from that date until 1918, when he attended for six months. He then remained well until August, 1926, when he had pain for several days, also bilateral iritis. He did well, and was discharged on December 5, 1926. I saw him again on January 22 last. In 1914 and 1919 his Wassermann was positive, now it is negative.
The slit-lamp view, which I put on the screen, shows the position of the membrane detached from the posterior surface of the cornea, but adherent to the cornea near its margin. It is a web-like arrangement.
Something like this was originally described by Vogt. The first case of the kind I saw was shown me by Mr. Cardell, but that case differed from this in certain respects.
Discussion.-Mr. HUMPHREY NEAME said that this case showed what he took to be fibrous tissue. In cases of severe interstitial keratitis in which the eyes had to be excised, sections showed a thick and very dense fibrous tissue membrane adherent to the back of the cornea. In the present case the condition seemed to be parallel, except that in this case there had been organization into a layer of fibrous tissue which was largely separated from the back of the cornea.
Mr. LINDSAY REA said that Vogt, in his atlas on the slit lamp, described pittings on the endothelium in cases in which there had previously been interstitial keratitis. He himself had examined a number of these cases, both recent and old, but he had not been able to make up his mind that they were pittings. They seemed to be holes in newly formed connective tissue. He had often seen thickened bands running across the back of the endothelium, but had never seen a case which showed the connective tissue so well as that exhibited by Mr. Goulden.
He thought the explanation of this case was that the connective tissue was formed onthe endothelium, When the eye was in a state of severe keratitis the tension was very low, and it was during this stage that the connective tissue was formed. When the attack had passed over, and the eye had returned to its normal tension, the inelastic connective tissue would not stretch, although the elastic cornea did so, and so the tissue would be pulled away from the cornea.
The scalloped appearance of the upper part of the connective tissue band in this case indicated that the membrane had been stretched through the eye regaining its tension. It was difficult otherwise to understand how connective tissue could be formed in the aqueous.
